5. No, 300

v, 10.48 -~

A

F".Eﬂ MAR 20 1950 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.e

BIRTH NO. REC. DIST. NO. lZL_ PRIMARY REG. DIST. no/ﬂj_.‘ Repistrar's No.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbers 4 d lived. If ineti dd befors
n. COUNTY  Jacksgon .+ STATE yi ssouri " CONTT g Gk Son e

b CCI).'F;Y (I oataide corpurate limite, write RURAL and give
vown Kensas City o)

BYmeal  Sw Bansas City

¢. LENGTH OF €. CITY (I oumdde corporate limits, write RURAL aad give townahip)

. 9
25%5Y

d. FH%SLPTTI'A.::.E OF (If not in hospita) or institution, xive stract addréas or location) dASE.)rgREEESrS (It raral, givs location)
NshTuTone 019 Troost 2019 Troost
3. NAME OF &, (First) b. (Middie) c. (Last) 4 DATE {Month)  (Day)
DECEASED ¥) _ (Year)
{ Type or Print) A.my . Mellon DEATH Feb, 23 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MA BIED 1 DATE OF BIRTH 8. AGE (Lo yean| ¥ o ) AR | 7 WO o .
(Bpeclly t ontha [ Days | Hours | Min.
Femade— | Negro Widowed  —| may 6, 1857 | 92 l [
108, USUAL CCCUPATION (Giveiad o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate o forsign sountey) - 12, CITIZEN OF WHAT
& moat of working life, even if retired) DUSTRY R . ) COUNTRY?
id notv work Beinville, La. LA,
132. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND Ok WIFE
Charles 'homas | Unknown » P, Mellon
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yes.n0. 07 unknown) (If yam, give war or dates of sarvice) NO. .
No None Ur. Charles L, Mellop- 111 Faulson,
18. CAUSE OF DEATH MEDICAL CERTIFICATION pj t tsburg, ra. | 'ONSET AND OEATH.

 Enter only onecewseper | |- DISEASE OR CONDITION ‘-
Line for (a), (b}, and () DIRECTLY LEADING TQ D?ﬁ'ﬁ-

*Thiz does not mean ANTECEDENT CAUSES

L

the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
ax heast failure, asthenia, | rise to the above cause (a) stating . ) L. - . . -
de. It means the dig. | ‘the underlying cause last. - - - T - -

easze, infury, or complica- DUE TO (c¢)

tion whith cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS ) i
Conditions contributing to the death but not -

related Lo the dizease or condition causing death. »
19a. DATE OF OPERA- | '13b.. MAJOR FINDINGS OF OPERATION . . . . D 7\ 20. AUTOPSY?
- TICN q
. . _ wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..laorabogt | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE boms, (arm, fagtory, strest. offics bldy..ete.) -
HOMICIDE )
21d. TIME (Month} {Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that T atlended the deceased Jrom , 18 , lo 19, that I last saw the deceaced
aliveon _______Z- 19 auﬁfthat death occw;fcd‘a! —___ m., from the causes and on the date stated above.

2. SIGNATU
Thosifl«J Ones

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

?Aa BUR[AL CREMA-

BT %y

DATE REC'D BY LOCAL
REG.




o &
Coee STATEMENT ;}x L!CENSED EMBALMER
: o , ,':;f - Y
I hereby certify that.the body whose name is recorded on thg reverse side of this certificate was embalmed by me, or b_t,.._..._ et
. - dsq.'
.................................................. . £ verimrmnieinieennes S tUAORE Embalmer No.

working urnder my persona! supervision.

SLUdBnt Leuvarrannarnenes i raiarereranes
Student Embalmer

the above constitutes grounds for revocation of hceme.) .

~ . . -

Note: The above. MUST BE SIGNED BY THE- uésuﬁisn EMBALMER in his OWN HANDWRITING. (Failure W ):bz

If this body is  tlot” embalmed; fact should be 50 suted abcwa,



